FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
sandea 8. Mortharm Jan 22 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORFORATIONS S ecret ary Of State

1998
DOCUMENT # P95000005332 (8)

1. Corporation Name

MANUFACTURING CONSULTANTS, INC.

WA

Principal Place of Business Mailing Addrass
P O BOX 1560 P O BOX 1560
CLEARWATER FL 34517-1560 CLEARWATER FL 34617-1560
us Us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
01/20/1995 _
2, Principal Ptace of Business 2a. Mailing Address 4. FEl Number Applied For
- 26 59-3291818 Not Applicable
Suite, Apt. ¥ elc. Suite, Apt. #, etc,
—-—-l I o Hlie. Ap ste 5. Certificate of Status Desired | $8'75 Add_]tional
22 ;‘ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ‘ "Mh!&‘[zg . 5. |28 /CI Trust Fund Contribution O Added to Fees
Zip Cofbintry ap Country 8. This corporation owes or has paid the current year Intangible

24| P 7(e? AN/ |29 7 30 oy A Personal Pioperty Tax due June 30. M Yes [ No
e "9, Name and Address of Current Registered Agent v v 1p. Name and Address of New Registered Agent
MILLINGTON, WAYNE 81| Name
330 LEEWARD ISLAND 82] Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34630 = e e
84| City -85 Zip Code.
FL [®355% -

11. Pursuant to the provisions of Sections 07,0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad
oftice ar registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE : -
Slgnatuea, typed or printed name of regrstered agenl and lite it applicabls. (NCTE. Registered Agant signatura regulred when reinstaling) DATE R .

12, o QFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .

TME PT [ DeLETE I LUIMLE [Tchange LT Addition

NAME MILLINGTON, WAYNE L 1.2 NAME

STREET ADDAESS | 330 LEEWARD ISLAND 1,3 STREET ADDRESS

CITY-ST- 219 CLEARWATER FL 14 CITY-ST-2IP L

nMLE Vs [ DeCeTE 21TIILE L1 change [ Addition

NAME MILLINGTON, OLGA J 2.2 NAME . -

streET ADORESS | 330 LEEWARD 1SLAND 2.3 STREET ADDRESS

CITY-5T- 2P CLEARWATER FL 2.4 CITY-ST-2PP ) o

TITLE [T GELETE 31 TITLE [T Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST- 7P 34, CITY-ST-2P *

TITLE [_J DELETE 41 TLE { !Change  [] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oY -$1-2P 14 CITY-5T-2P ) .

THTLE L] petee 51 TITLE [ change [T Addition

NAME 5.2 NAME

$TREET ADDRESS 5.3 STREET ADORESS

CITY -87-ZIP 54 CITY-ST-2P )

TITLE [ DELETE 6.1 TIFLE [T Change [ Adcition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CIY-ST-ZiP 5.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
aofficer or director of the corperation or the receiver or tustee ermpowered to executa this report as required by Chapter 607, Florida Statutes; and that My name appears in

Block 12 or Block 13 if chang®d, or on an attachment with an address.

SIGNATURE: AM_%’% %yn/o//z./ég ) ~ O L

CR2E034 (10/97)



